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apex beat was frequently displaced 1’25 to 2’2 cm.
outwards. The "effort syndrome" " was commonly
present. Tubercle bacilli were never found in the
sputum. Of the prognosis nothing definite can yet
be said. The possibility of the supervention of
tuberculosis must be borne in mind. Treatment
proved unsatisfactory. The return to civil life
frequently produced improvement, especially if
regular exercise was taken, but exertion was
generally avoided by the patient. A series of
graduated exercises under supervision is there-
fore to be advised. In addition to long walks
gardening or wood-chopping, slowly increasing
the daily amount of work, and open-air life
are to be recommended. Drugs seemed of little
value. In cases of profuse expectoration a

mixture of potassium iodide and creosote seemed
to give some relief. These facts show that organic
changes are present in the lungs. The most
common is peri-bronchial fibrosis, with enlarge-
ment of the glands, in the hilum and posterior
mediastinum. Why the signs are greatest on the
right side is not obvious. Captain Cowen does not
agree with the conclusion of a French writer,
Achard, that " only a small percentage of the sur-
viving gas casualties will suffer from any permanent
disability." In the same number of the journal
Lieutenant-Colonel C. E. Dennis, radiographer to
the 5th Australian General Hospital, gives his
findings in this series of cases. Radioscopy, as a
rule, revealed no gross lesion; the apices lighted
up evenly, but the whole chest usually showed
diminished translucency. Diaphragmatic movement
on deep inspiration was always restricted, except
on coughing, which showed that the restriction was
functional. The hilus shadows were usually more
evident than normal, often with patchiness due to
glandular enlargement. One condition was so

diffuse and faint that it was not at first recognised
-an increase in the fibrous tissue of the lungs.
This caused diminished translucency, manifested
by a thickening and increase in the lines radiating
from the hilus. Radiograms confirmed this view.

THE INDICATIONS FOR C&AElig;SAREAN SECTION

THE frequency with which Caesarean section is
being performed calls for consideration. The safety
with which nowadays the abdomen can be opened,
and the familiarity of many practitioners with this
branch of surgery, are likely to cause this relatively
easy operation to be performed for a variety of
conditions, in which the question as to whether
it is or is not the best mode of delivery is a
matter upon which there may be differences of

opinion. While the student is becoming more and
more familiar with the technique of abdominal
operations, he is seeing fewer and fewer difficult
cases of labour delivered by the vagina. The

performance of a simple Caesarean section calls
for less skill and previous training than is required
to deliver a patient in a complicated case of labour
through the natural passages. We published
recently a clinical note by Mr. T. H. Morse on
a case of labour obstructed by an ovarian tumour
in which, after removing the tumour by the
abdomen, he quite rightly and properly proceeded
to deliver the patient by the vagina. Un-

fortunately, the child was born dead, and this fact
has led certain of our readers to question the
treatment adopted and to suggest that the
right thing would have been Caesarean section
-to save the child. That mode of delivery was, no

doubt, duly considered as an alternative by Mr.
Morse, who, in our opinion, was right in regard-
ing ovariotomy, followed by delivery per vaginam,
as the proper treatment. This is the method laid
down in text-books, and it has been proved to
be the most successful mode of dealing with such
cases.

A paper contributed to our columns this week by
Mr. Beckwith- Whitehouse gives a good summary
of the view held with regard to Caesarean
section by some, at any rate, of the younger
obstetricians. The decision as to the advisability of
this operation largely turns upon the relative value
placed upon the life of the mother as compared with
that of the life of the child. Mr. Whitehouse, in
contrasting the results obtained by the induc-
tion of premature labour with those following
Caesarean section, states that the maternal

mortality following the induction of premature
labour is nil, while the fcetal mortality, as calcu-
lated by Eden, is some 13 per cent.; from these
figures he argues that we are justified in risking a
possible maternal mortality of some 3 per cent. for
the sake of lowering this foetal mortality of 13 per
cent. But are we ? Which are the more valuable
to the community as a whole: three mothers,
perhaps in the prime of life and still in the child-
bearing period, or a possible ten new-born children ?
As Mr. Whitehouse points out in his interest-
ing paper, the proper treatment for any case of
obstructed labour is its prevention and the recog-
nition of the condition which is likely to lead to
the obstruction. Every case of obstructed labour
recognised for the first time late in labour is
an indication that someone has blundered. We
believe that however abhorrent it may be to
craniotomise a living child, yet in a few of
these cases it must and should be done. Mr.
Whitehouse’s estimate of a maternal mortality
of 8 per cent. for craniotomy makes no dis-
tinction between craniotomy on the dead child,
which has a mortality of rather less, in our

opinion, than the figure he quotes, and cranio-
tomy on the living child, which has* a very much
lower mortality, only some 1-2 per cent., and which
alone is comparable to that of Caesarean section.
The reason for this is, of course, that in the one case
the woman is often in extremis before the opera-
tion is performed, whereas when the necessity for it
is recognised, before futile and prolonged attempts
have been made to deliver, the risk is much less.

Caesarean section is now being performed with
considerable frequency for placenta prsevia. There
are many conditions threatening the life of the
child in this complication of labour besides
that consequent on podalic version, whether

bipolar or internal. If Caesarean section is to be
performed for placenta preevia the cases must be
carefully chosen. The fact that only one-third
of them go to full term, and the grave risk from
the abnormal position of the placenta to the
life of the child, must be borne in mind, while in
any large number of cases it is very unlikely that
the maternal mortality will be as low as that after
Caesarean section, when performed as an opera-
tion of election for a contracted pelvis. The
question as to whether Caesarean section should
become the routine treatment for cases of eclampsia
is one even more difficult to answer. It is not easy to
believe that the excellent results obtained by the
Rotunda method would have been better still if all
the patients had been delivered by abdominal
section. One of the greatest authorities in this or
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any other country on renal disease has given his
opinion that the performance of Caesarean section
for eclampsia is but a clumsy method of bleeding
the patient No doubt an exaggeration, but possibly
one in which there is more than an inkling of truth.
The risk of rupture of the scar of a Caasarean
section in a subsequent pregnancy must, in con-
clusion, be remembered. Most obstetricians who
have delivered a patient by this method feel that in
any subsequent pregnancy it must be performed
again. 

____

THE INTERNATIONAL SOCIETY OF SURGERY.

THE triennial meeting of this society will be held
at Paris instead of Brussels this year, from Monday,
July 19th, to Friday, July 23rd. The subscription
is 50 francs. Members of the medical profession
who wish to be nominated for election are requested
to communicate with Sir D’Arcy Power, K.B.E.,
lOA, Chandos-street, Cavendish-square, W. 1. The

subjects set for discussion are: (1) The surgery of
the heart and great vessels; (2) the treatment of
tumours by radium and X rays; (3) the analysis of
the blood and its biological reactions in surgical
affections; (4) fractures of the femur; (5) the

prophylaxis and treatment of tetanus.

THE USE OF CONCEPTS IN MEDICINE.

IN an address on First Principles delivered before
the Section of Epidemiology and State Medicine of
the Royal Society of Medicine on Jan. 23rd Dr. F. G.
Crookshank reproached physicians of the present
day, and even epidemiologists, with their content
to avoid discussion of first principles and of

general notions, holding, with John Hunter, that
definitions are, of all things, most damnable. Under
the influence of certain schools of thought and
certain habits in expression we have become accus-
tomed to speak and write as if a disease were a
natural object, permitting physical recognition by
those whose business it is to be familiar with
diseases of various kinds-in the manner of school-
boys who " spot" a butterfly or a postage stamp.
But, Dr. Crookshank goes on-

...... the clinical physician varies from clay to day
the content of his disease-concepts, in accordance with
a posteriori results and the dictates of academic con-
venience : not only in respect of the causes but, as his
knowledge accrues, and his point of view changes, in
respect of the symptoms described. He makes cross
references, and mentally files his observations some-
times one way, sometimes another. So inevitably,
what is but a symptom-group to-day may become a
’’disease" to-morrow: what now appears a disease

may, next week, be considered but a part of a greater
construct.

The word " epidemic has, Dr. Crookshank finds,
also been used in several senses, of which one is
adjectival and obvious, and the others substantive,
and this plurality of usage has tended greatly to
obscure thought, to the present ascendancy of
positivism in epidemiology. We speak of 

" 

epidemic
disease," meaning thereby disease which we

conceive as tending to become prevalent ; and we
speak of special epidemic diseases, referring thereby
to special disease-concepts which embrace the
notion of a tendency to prevalence or diffusion. The
expressions " disease," " epidemic," and 

" 

epidemic
constitution" are, in fact, used with reference to
correlated symptoms in individuals, cases in com-
munities, and cases and prevalences amongst popu-
lations during determinate periods. Each of these
usages is legitimate so long as it is understood, but

error and confusion are inevitable when specific
concepts are regarded as having objective existence.
Dr. Crookshank holds that a belief in the objective
existence of ideal diseases, epidemics, and epidemic
constitutions obscures the value of these mental
constructs, the real use of which is as schemata for
the prosecution of profitable a posteriori research.

A DIPLOMA IN TUBERCULOSIS.

THE occasion of the gathering of distinguished
medical men and laymen interested in the treat-
ment of surgical tuberculosis at a complimentary
luncheon in his honour was utilised by Sir Henry
Gauvain to press for the establishment of a special
diploma in tuberculosis. The Treloar Hospital at
Alton, with which his work has been identified,
affords unrivalled opportunities for the study of the
local manifestations of tuberculosis in childhood,
and for some time past intensive post-graduate
courses have been held there. It is probably
impossible to obtain anywhere such a bird’s-eye
view of adult tuberculosis, but the Brompton
Hospital for Consumption is arranging lectures and
demonstrations, of which details may be seen in
our advertisement columns. Outside London and
Edinburgh little use is made of the abundant teach-
ing material in our tuberculosis institutions. The
Trudeau School at Saranac Lake is a reminder of
what might be done with great advantage in this
country. With the resolution of the Tuberculosis
Society to make representations to the various
examining bodies on the need for stimulating a
systematic study of tuberculosis we have every
sympathy. ____

THE NEW HOSPITAL UNITS.

THE university status of metropolitan medical
schools is being completed by the establishment of
medical and surgical units which are destined to
play a large part in the development of medical
education in London. The appointments at St. Bar-
tholomew’s and St. Thomas’s have already been
announced. Since the beginning of the New Year
medical and surgical units have been in full work-
ing order at University College Hospital. As will
be seen in our news columns, this hospital has
not hesitated to go outside its own staff, and has
appointed, as first assistant to Dr. T. R. Elliott,
Dr. J. W. McNee, of Glasgow, and as director of the
surgical unit Mr. C. C. Choyce, surgeon to the Great
Northern Central Hospital and lately dean of the
London School of Tropical Medicine. The University
College Hospital School of Medicine is fortunate in
possessing ample facilities for pathological research
by the directors and their assistants in the labora-
tories endowed by the wise forethought of the

late Professor Charles Graham. In all these

hospital units three-fourths of the total approved
cost is to be paid by the Board of Educa-

tion, the remainder being found by the medical
school itself. At University College both directors
and assistants are debarred from private practice ;
at St. Bartholomew’s first and second assistants
are designedly left some free time for outside work ;
and it will be of interest to see which system
proves the more advantageous. While the freedom
of the directors from competing interests is an
important part of the new organisation, we cannot
overlook the great importance to the students of
receiving some of their clinical instruction from
teachers in close touch with more highly educated
patients than constitute at present the in-patient


